2005 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # L03000018592 £IER Secretary of State

1. Ent Name
F7D OF THE KEYS, LLC

Principal Place of Business Mailing Address : ' . ' -
2090 SW 71 TERRACE, BLDG. H-6 2090 SW 71 TERRACE, BLDG. H-6 ’
DAVIE, FL 33317 ) DAVIE, FL 33317
01192005No Chg-LLC CH2EO0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR T Thppieata
57-1169604 [ [Fot Appiicabio

5. Certilicae of Status Desired O $5.00 Additional
- Fee Required

6, Name and Address of Current Registered Agent

. L e

SAVAGE, CRAIG D P STE. 302 DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 . IN THlS SPACE

8. The above named entity SUBMIts this statament for the purpose of changing fts regisided office or registarad agent, o both, in the Staté of Florlda. | am familiar with, and accep!
the obligations of registered agent. ) . s

SIGNATURE

Signature, tyosd or printed name of reglstered agent and tite if apphcable " (NOTE- Regislered Agant signalure feguired when reinsiating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS o - o !
e MGR - T U0ooRigient
NAME DELUCAS, FRANK T PTSD 0124 05-580180-005 150,00

STREET ADDAESS | 2090 SW 718T TERRACE, #H6
CITY-ST-27P DAVIE, FL 33317

TME

NAME

STREET AUDRESS
Ciry-ST-2P

THE T -
NAME

iy DO NOT WRITE

o | | |  INTHIS SPACE

NAME
STREET ADDRESS
Ciy-57-2P

TMLE

NAME

STREET ADDRESS
Ciry-87-2IF

HAME
STREET ADORESS
CiyY-ST-2IP

11. ) hareby certi
indicated on {

limited liability

478 Ihe infopmatiol syoplied with this ing does not dlelify for the ‘sxemplion stated in Section 119,07(3%16), Florida Statutes. | further certify that the information’
is report i aAt! acdyrale and that my Signature shall have the same legal affact as if made under oathy; that { am a managing mernber ar manager of the
& theTeceivpfl ar trustee smpowared to execute this repon as required by Chapter 508, Florida Statutes.

Qupany
SNy
SIGNATURE:

SIGNATUAE AND W SIGNING MANAGING MEMBER, O AUTHORIZED REPHESENTATIVE T pae Daytime Fhona ¥ :

Pypac . . . - e




